RECEIVED

Date Received

cairornia Form 7 00 STATEMENT OF ECONOMIC INTERESTSypg . 1 202 o

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please fype or print in ink. BY'
NAME OF FILER (LAST} EIRST) {MIDDLE}

BEALL TAMES THOMAS
1. Office, Agency, or Court

Agency Name

State. ot Gl“‘?o\‘r\]a

Division, Board, Department, District, if applicable Your Position L ..
[N i . — [
Sicf[e, Zggislcﬂum ) !&SSQm}%!%I !Hgm bet 24 c\nS}nif

» If filing for multiple positions, list below or on an attachment.

Agency: Position:

2. Jurisdiction of Office (Check at jeast one box)

ﬁState ] Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County E_] County of
[ Gty of L] Other

3. Type of Statement (Check at least one box}

)ﬂ Annual: The period covered is January 1, 2011, through [] Leaving Office: Date Left A
December 31, 2011. {Check one)
or The period covered is ) J through O The pericd covered is January 1, 2011, through the date of
December 31, 2011. leaving office.
[C] Assuming Office: Dale assumed J / O The period covered is ; / through

the date of lzaving office.

{7] Candidate: ElectionYear . Office sought, if different than Part 1:

4, Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:
Schedule A-1 - investments — schedule attached ﬂ Schedule C - Incorne, Loans, & Business Positions — schedule attached
[ Schedule A-2 - Investments — schedule attached [} Schedule D - Jncome — Gifts — schedule attached
[} Schedule B - Real Properly — schedule attached ﬂ Schedule E - income — Gifts — Travel Payments — schedule attached
-or-

[] None - No reportable inferests on any schedule

| certify under penalty of perjury under the laws of the State of California th

Date Signed m mh \ g\_ 20 \Z Signat

\ {month, day; year) A

/ FPPC Toll-Free Helpline: 866/275-3772 wm'v.}ppc.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

catirorniaForM £ 00

FAIR POLITICAL PRACTICES COMMISSION

> NAME OF BUSINESS ENTITY

Sun e

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Common Shares

FAIR MARKET VALUE
$2,000 - $10,000
] $100,001 - $1,000,000

[ $10,001 - $100,000
(] Over $1.000,000

NATURE OF INVESTMENT

E Stock HOther ‘:
(Describe} 5’ ES
[[] Pastnership O Income Received of $0 - $499 A

O Income Received of $500 or More {Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ 1 / ;11
ACQUIRED DISPOSED

b NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s2,000 - 510,000
=1 $100,001 - $1,600,000

[ s10,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
Stock Other
D D {Deseribe)

] Parnership O Income Received of $0 - $499
O Income Received of $500 or Mare (Repor! en Schedule C)

IF APPLICABLE, LIST DATE:

/ /1 / § 11
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $100,001 - $1,000,000

[ s10.001 - $100,000
O over $1,000,000

NATURE OF INVESTMENT
[7] stock [ other
{Describe)

D Partnership O Income Received of 50 - 5499
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;11 / /1
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[} s2.000 - $10,000
{"15100,001 - $1,000,000

] $10,001 - $100,000
[] over 31,000,000

NATURE OF INVESTMENT
Stock Other
D ]:l {Describe)

{1 Partnership O Income Recelved of $0 - $409
) Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

Y R i
ACQUIRED

R A «
DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] $2,000 - $10,000
[] $100,001 - $1,000,000

(77 s10,001 - $100,000
[T Over $1,000,000

NATURE OF INVESTMENT
[ steck ] other

{Describe)
|:| Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] 2,000 - 510,000
[} $100,001 - $1,000,000

1 s10.001 - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT

Stock Other
I:l D {Describe)

[ Partnership © tncome Received of $0 - $499
) income Received of 5500 or More (Repord on Schedule C}

IF APPLICABLE, LIST DATE:

/ ;1 F A A b | O /11 / 1
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2011/2012) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 vwww.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Interest is 10% or Greater)

> 1. BUSINESS ENTITY OR TRUST

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» 1, BUSINESS ENTITY OR TRUST

Name

Mame

/

Address (Business Address Acceplable)

Check ane

[0 Trust, goto 2 [J Business Entity, complete the box, then go fo 2

Address (Business AddressAcceptable)

Check one

[ Trust, go to [] Business Entity, complate the hox, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESZRIPTION OF BUSINESS ACTIVITY

IF APPLICABLE, LIST DATE:

S S |
DISPQSED

FAIR MARKET VALUE
[ so - 31,909

] s=2.000 - 10,000

[] $10.,001 - $100,000
[] $100,001 - 51,000,000
[] over $1,000,000

NATURE OF INVESTMENT
[ sole Proprictorship [} Partnership

— M
ACQUIRED

/
D Other /
YOUR BUSINESS POSITION ~

IF APPLICABLE, LIST DATE:

— gy M
AGQUIRED DISPOSED

FAIR MARKET VALUE
[] $0,4'%1,800

,000 - 510,000
$10,001 - $100,000
Z] $100,00% - $1,000,000
4[| ©ver $1,600,000

NATURE OF INVESTMENT
[ sole Proprietorship ] Partnership

O

Other
YOUR BUSINESS POSITION

——
» 2. IDENTIFY THE QROSS INCOME RECEIVED (INCLUDC YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[] s10,001% - 100,000
[] oveRr s100,000

[ so - 490
[ ss00 - 31,000
[ 1,001 - 10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

» 2. IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[] $0 - $499 [ $10,001 - $100,000
% :?oc?o; 323300 " ] OVER $100,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a separate sheet it necessary)

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:
[} INVESTMENT

[J rReAL PROPERTY

> 4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:

] INVESTMENT [] REAL PROPERTY

Name of Business Entity, if Inve tfnent, or
Assessor's Parcel Number or $ireet Address of Real Property

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity of
City or Other Precise’L.ocation of Real Property

IF APPLICABLE, LIST DATE:

S A e IR A A

FAIR MARKET VALUE
[ sz2.000 - 540,000
[1 s10,001 #/%100,000

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] s2.000 - 310,000

[} $10,001 - $100,000 S S I b I R A

[] $100,004 - $1,000,000 ACQUIRED DISPOSED [T $100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over 1,000,000 [T over $1,000,000
NATURE OF INTEREST NATURE QOF INTEREST
[[] Property Ownership/Deed of Trust [] steck [ Partnership [] property Cwnership/Deed of Trust [ stock ] Partnership
[] Leasehold [[] other [[] Leasehold [ other
Yrs. remaining ¥rs. remaining

D Check box ¥ additional schedules reporting investments or real property D Check box if additional schadules reporting investments or real property

are attached are attached
Comments: FPPC Form 700 (2011/2(12) Sch. A2

FPPGC Tol-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

» ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS

CcITY

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

IF APPLICABLE, LIST DATE:

S S A b S S

FAIR MARKET VALUE
[] $2.000 - $10,000
[ s10.001 - 100,000

(] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over 31,000,000
NATURE OF INTEREST
[] ownership/Deed of Trust [] easement
[ teasehald
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] s0 - s40n [7] 500 - $1,000 [7] $1.001 - $10,000
[ 510,001 - $100,000 (] ovER 100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater
interest, list the name of each tenant that is a single source of

income of $10,000 or more.

Z

F APPLICABLE, LIST DATE:

—J My 1M

FAIR MARKET VALUE
[[] $2.000 - $10,000
[ st0,001 - $100,000

[] over $1.000,000
NATURE OF INTEREST
[] easement
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS (NCOME RECEIVED

$0 - $499 [ ss00 - $1,000 [ $1,001 - $10,000
[] $t0,001 - $100,000 [ over 100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single scurce of
income of $10,000 or more.

* You are not required to report loans fr

commercial lending institutions made in the lender’s regular course of

business on terms available to mempers of the public without regard to your official status. Persenal loans and
loans received not in a lender’s r? lar course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address A7{able)

BUSINESS ACTIVITY, IF ﬁyOF LENDER

INTEREST RATE TERM (Months/Years)

% MNone

HIGHEST BALANCE DURING REPORTING PERICD

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, [F ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] Mone

HIGHEST BALANCE DURING REPORTING PERIOD

[C] 500 - $7.000 [1 31,001 - $10,000 [_] 500 - $1,000 [7] $1.001 - $10,000
O 5102 - £100,000 [[J over s100,000 [7] $10,001 - $100,000 ] over $100,000
[C] Guafantor, if applicable [ Guarantos, if applicable

Comments:

FPPC Form 700 (2011/2012) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

ames T@eodlm\_

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Sun Life,

ADDRESS (Business Address Acceplable)

T

BUSINESS AC

-

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
] ss500 - $1,000 [0 s1.001 - $10,000
[] $10.001 - $100,000 [1 over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary [ spouse's or registered domestic partner's income

[] roan repayment [ Partnership

[(] sale of

(Rea! property. car, boal, elc.)

[C] commission or  [] Rental Income, fist each source of $106,000 or more

ﬁ Other QM:&QE&Q&

{Descnbe}

NAME OF SCURCE OF INCOME

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ s500 - $1,000 {1 1,001 - $10,000
[] s+o0,001 - $100,000 [7] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[:| Salary D Spouse’s or registered domestic parther's income

] Loan repayment [ Partnership

7] sale of
{Real property, car, boal, efc}

[] Commission or  {] Rental Income, fist eact source of $10,000 or more

Other
i:l (Descnibe}

» 2, LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s

reguiar course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - $1,000

[ $1.001 - $10,000

[] $10,001 - $100,000

[} ovER $100,000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN

7] None [71 Personal residence
] Real Property
Streel address
city
[] Guarantor
[] other
(Deseribe)

Comments:

FPPC Form 700 (2011/2012) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income -~ Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

TJamos T RaAlQr

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceptable) "
e

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS AGTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddiyy) VALUE/ DESCRIPTION OF GIFT(S)

/ / s 1 f

/ ! 3 f / [

! / $. f / 3.
s

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mr/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ S S / F A
/ I & / f f . 3
/ f 3 / J ! 3,

/

» NAME OF SOURCE /

» NAME OF SOURCE

ADDRESS (Business Address Acceptable) /

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF 307(:5

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/dd/yy} VALUE DESCRIPTICN OF GIFT(S) DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S}
/ I s i1 $
/ S / f / 3
,/
//
/ / $ / / 3

Comments:["

FPPC Form 700 (2011/2012} Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

* You must mark either the gift or income box.

» Mark the 501(c)(3) box for a travel payment received from a nonprofit 501{c){3)
organization. These payments are not subject to the $420 gift limit, but may result

in a disqualifying confiict of interest.

ﬁE OF SOURCE [j i ; ‘)—
ADDRESS (Business Address Accep!ab!e)

CITY AND STATE

SanlUose. . (A ‘%5 Lo

> NAME OF SOURGE

CITY AND, STATE

Suike 2700 SeaH\e DA 9812

ﬁ)smsss ACTIVITY, JE ANY, 7oF SOURCE [1 501 @)(3) BUSINESS ACTIVITY, IF ARY, OF SOURCE [] 501 {c)(3)
ublic -DoF” '
I
DATE(SY S - L . AMTS . DATE(SY:— [/ [ - [ _J  AMT sm
{if gift) e imatre.. {if gift}
TYPE OF PAYMENT: (must check one) [ ] Gift [] Income TYPE OF PAYMENT: {must check one) [] Gitt  [] Income

[[] ™ade a Speech/Participated in a Panel

[C1 Other - Provide Description .
+ _? Y
b+ _paki

husiness

Made a Speech/Parlicipated in a Panel
Other - Provide Description L
Ouly ()“‘L \ l"L 2= 201 |
eals

» NAME OF SQURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptabte)

ADDRESS (Business Address Acceplable)
77006 £Lagt tovat Placa.
CITY AND STATE CITY AND STATE
ender (ol 0220
BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 e)(3)
DATE(SY wed — [ - [ AMTS DATE(S): — - f___ AME sm
(IF gift) {F gify
TYPE OF PAYMENT: (must check ong) []Git [ Income TYPE OF PAYMENT: (must check ong) [] Gift  [] Income

[ Made a Speech/Participated in a Panel
[[] Other - Provide Description

Made a SpeechfParticipated in a Panel
[ Other - Provide Descnpimn

TQadu lo s 7= 200w

H-OEHJ ﬂll‘{u\? ﬁ\?&k‘i‘&‘ﬁﬁ IAC{CLQ\J[AS,

Comments:

FPPC Form 700 (2011/2012) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

'eﬁa\s.
val (¢ Stk Leais)atots



